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. WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

Oﬁlétf. fBSt:i' tics

#Registration District Noo.o...__|

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...o...ee..!

e 34093

-( Registrer's No., 83§} 1—

1. PLACE OF DEATH:

{a) Co-unty 4. -
@® City or town_. 2K LQu3, / Jo

{1 fcmh:de city or town limits; writs “RURAL" and name of township)}
(¢} Name of hospital or igstitution:

(702 54l sburs

{If not in bospital or institution, writs llm‘nnmher or location)
(d) Length of stay: In hospital or institution

(Specily whether
In this community,
years, months or days)

3. (b) If veteran, '4 | 3. {£) Socig) Security No.
pame war f Toanis i Bmerce, ?2e
p 5. Color or 6. (a) Single, widowed, married,
4. Sex M divoroed._.__.b/ '3"
6. Age of husband or wife if

()] pxe of hand or gy‘ WPV . 2 () |

ahve........._............._

Al 20.

2 USUAL RF.SIDENC.E OF DECEASED: &‘M

(o)} State /\ 71'—1 (&) Cour% : 4 '7
(¢} Clty or town .j( él//s 70 s
{If outaide city or l.mrn its, write “RURAL™) 0
(d) Street Mo, /ﬁo—- Gl1s o .y
(1f reral, give Iocul.ion{
(¢) Citizen of forelgn country? (Ves or No)
If yes, name country.
MEDICAL CERTIFICATION
DATE OF DPEATH: Mol:lILI-:.........‘...'_g?.._..'t _day. #* 6’ Vi
year y_hour. 2 ...,mminuteﬁé_'g._u.
21. 1 hereby certify that I attended the deceased from
19........ to. 19__;
that I lastsaw h alive on 19._.___;
and that death occurred on the date and hour stated above.
: Duration
I diate cause of death

9, Birthplace

(Cny, m'm or ennnty) . (Stats or fnrenm country) -
- [l f?f‘ 24

. i dne o dectased (b{ﬁry Z"lv) (Ym) Pt 70 2
8. AGE: .  Years Months | Days If less than one day Due oS U Y _E Y~ . (_IVW
R TS N2 N ] At o i N
N .77, ST Rt o S S |

10. Usual occupation mh" mndill’nﬂq' ithin® oo et V
' 7z
11. Industry or business e . . o~ L4 PHYSICIAN
8 12, Neme Mrthon, Ldfer .7 ¢4 | ™kmne: I/ ;é.té-fm o
= T s . e 3 L . T’
E 13, Birthpiace e /’” a2 ’"/ [ = :! ¥ i death
: (City, ot wnnl-y (Stats oreign country) ..Of autopsy > - shonld be
=] N -
= 14, -Maiden rame. ... 'g "@A A.’"" L} """‘""*()—i”' ~ 'ﬂmic-nn;fa i
§ 15. Birthplace.. . w_ui’; ::14” - i iesipe svahae~ || 22 1f death was due 10 external catses, ll o the following:
16. {a) Informant '3(85 C 4/01 {s) Accident, sufcide, or homicide (specily)
& Address, . LlTOE 3Gl b trry. () Date of occurrence
1. @ Pvrial. () Daie thereet__F.__ 9. th () Where did injury occur? Gy
{Burial, cremation, ot ""‘“‘”‘W e M"!‘"‘ (Dy) Did Injury occur in or about home, on farm, in mdu.st.n.al place. n pubuc plaee?
(¢) Place: burial or ¢cremation £, gém/ "@‘ Y f Attt by
18. {a) Signature of funeral director, ¢ _..'_.'..‘._E_q_gé f- __':e_ A IS
® Addees_..TLL6 V-1,
19. R T
@ {Date mxvﬁ ocal réxsz-r)

1998
V,

4 —
(Liccnsed Embalmer’s STatement on Reverse Side)




- o

STATEMENT BY LICENSED EMBALMER

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice lSIo—

. working under my personal supervision,

Signed

Licensed Embalmer No

P N N
P. O. Address. ) .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply will
the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be 0 stated above,

w

ae




